This group constitutes the patient population which is the subject of this report (Table I) . In 1 1 of the 32 patients, there was either a flexion contracture which required release or a strong flexor with absent abduction on the unstable side. In the rest, the "high" hip was flail. In each group some hips were dislocated or dislocatable and some subluxated (Table I) 1927; Irwin 1949; Barr 1950; Tachdjian 1972; Ingram 1980 In many patients, this is often all that is necessary to convert an unstable hip to one which is stable in the weight-bearing posture.
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